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TYPE OF ADMISSION:
s
dmit
J0Bs
mergency
[ Outpatient

PATIENT ADMISSION ASSESSMENT

ARMIVAL
Oistretcher Owalk O Camry

FROM DHome DAmb DOMer

PULSE RESP. BLOOTYPRES. 02 SAT
M| 20 | B39
Skilled Nursing last 60 days? (Yes (o
WeGHT |weicHT [ueapare | rooD: MNEA OTHER.
l DRUG N k/l{l

PERTINENT MEDICAL/SURGICAL HISTORY & DATE (if checked, explain) Trertensior—Cl Do CLIbRbete G hoke eI Renal CIE
é%ﬁhysema/%thmf@ﬁtitl@ndme [srfoking [ 1Last Menstrual Period, cer@m@fg Ootner,

EXPLANATION:

= Z P Ve
Are you currently taking djet pills/appetite suppressants? &1V 35 ¥ Cnllo
Any complications with anesthesia or anesthetic agents? (Y DI'( Lidocaine/Prilocaine? 1Y 3N~  Recentuse of steroids? OY HN
MEDS TAKEN PAST 2 WEEKS

DISP. CODES: A =SentHome B =NotBrought C = At Bedside D = Other
DOSE 8 FREQUENCY REASON LAST DOSE *DISP. DOSE & FREQUENCY REASON
N [

¢ 32%

LAST DOSE *DISP.

z ¥ T
3 \
Do you have special request/restriction regarding your religion/culture? JY ON
= | HEENT: [#ts ONA GU: gMS OINA , OTHER.
< . .
i | CHEST: pAis / NEUROLOGICAL: Ops A4 GLS X Pleq) e .
£ | CARDIOVASCULAR: et EXTREMITIES: (315 CINA /
& | ABDOMEN: 0ffis - [ PSYCHO/SOCIAL. [ ms . A
PLAN OF CARE: Mo v ?b,\, Sls S0 (2uces — el 2 Sedo )L va—ffw%ﬁ\,@\
Al ;,VVV,_Q.«J' v v,

NURSES NOTES: -{- A n Svias - WW k2. rn[’SJ"m/Lu\é IS~ oK .
W} Wl ndu Ko—ry - g lrorzf? L A Labocl ﬁs = Meets Standard

1 Ispatient on a special diet? (i e. card«éc, diab, low Na, etc) ... .. @P 7 Has patient had a decrease in food intake of 50% or greater { O Fiuidvolume [JDeficit [ Excess (CP)
: for the past 7-10 days? . -
Specify. P 4 O Swaliowing, Impaired
. . B. Does patient have decubitis - Stage 3or multlpleJ o4
2 Does patient have chewing /swallowing problems? . ..........Y{'N ) a itiod alterations in, less than body req
9 Is the patient being tube fed?... [ — A - '
3 Has patlent had unplanned wt loss of 10% or more in past O oral us membrane, alterations I
0.? e e ¥, IF YES TO ANY OF THESE, ORDER DIETICIAN CONSULT. ral mucous m "

~

Has patient had problems w/vomiting for 48 hrs or Ionger? .Y

= . . .
Dentures: TIN/A OUppey [Ilower Partials: (JUpper [ Lower | & |0 Skinintegrity, impairment of
Has patlent had problems w/diarrhea for past 48 hrs or Last time you ate %EM 1360 O Other:
10NBI? o e R What did you eat?
N

. Is patient intolerant of foods for re||g10us or cultural reasons? .. Reports of@ﬁfgeshon @m‘éﬁouth @ause
PEDIATRIC;@rEMggome OBaby [JJunior [3Finger Food

v

NUTRITION HX / SCREEN

[=4]

| HEENT: RECTO-PELVIC.
z | CHEST: NEUROLOGICAL:
i X | CARDIOVASCULAR EXTREMITIES:
-
i 5| ABDOMEN: OTHER:
E ; IMPRESSION. SIGNATURE —
4 &1 pLAN:
o _.MD
IMMUNIZATIONS: IST _IND  3RD BOOSTER _ 1ST _ 2ND | ADMITTING RN DATE TIME
DPT/DT 2Mo 4Mo 6Mo 18Mo 46 Yr y
Polio 2Mo 4Mo 6Mo 18Mo  4-GYr | PREADMESSIONS PR
MMR 15Mo 46Yr | op
HIB 2Mo 4Mo 6Mo 18 Mo AM PM
Hepatitis B Bith 2Mo 4Mo UNIT PR
UP TO DATE (JYes [JINo If no, circle what is needed.
TB Tine: Other; 218V 011 1 Vil
2nd PKU (OYes OONo CIN/A  VERIFIED: (O Verbal [0 Wnitten UUUUU

FAX TO PHARMACY




EnRoute ___ Arrive Sceneax‘-_-;.:—_- Depart Scene

Arrive Dést. :

ALLERGIES:

reatenng Problems) , :

AIRWAY: . BREATHING: l
SECONDARYSURVEY (Documenl all findings - posmve and pertlnent negative

HEENT: ()= . J.Q[, o

NECK:__} ¢t
CHEST: P},
ABD:_J g

~ N T

PELVIS: Y4,

UPPER EXT:

LOWEREXT: 0
BACK%‘- A

NEURO._
SKIN:

ASSESSMENT (Presumptive Dj

nosis):f_};j_ﬁk& Se 1 TWuee C] lgggg‘/}ﬁ

| Ao o”//,u///

1 Gp Vet
CARDIAC ARREST SURVEY: [ Witnessed (] Unwitnessed_GPRBY:____AJ ] EST. DM;_&#\‘
EKG MONITORING: Rhythm___=————___ HR R-1 Ectopy Y /N e
TIME MEDIC TREATMENT / PROCEDURES / MEDS / iV / 02 RESULTS OF TREATMENT
Ay Ll/ " DA I'n ‘ | r———
- ()JI_AL'Q{(. N ,é'zn(/nll___
V1 L V¢ oy e A = ™
AV T VP UATNTT GG ~ <
SN P i N .
= 17 =&

ENDOTRACHEAL INTUBATION:
,a‘ﬁ% Equal B/S: O Yes [ No

O Oral O Nasal Cord Visualized: OYes [ONo

WMED CONTROL CON

TACT & ORDERS | REASSESSMENT EN ROUTE:
Good Compliance: CYes O No REQUESTED, GIVEN AND/OR DENIED:
_ Y.

SAFETY DEVICES: MECH. OF INJURY: N/A DAMAGE TO VEHICLE: = A

N/A O Airbag O AUTO~ O Dnver 0O Passenger O Ejected 3 Motorcycle 0 Steering Wheel Deformed 0 Windshield Spider
0O None {1 Helmet O Pedestrian O Electrocution O Burn . OGSW O Stab (/) | O Rollover O intrusion Passenger
O Seatbelt/Shoulder Harness | O Bicycle O Crush O Fall ﬂ‘ O Industry O Home 0 DAS/Same Vehicle Compart. "=~
O Child Restraints 0 Farm [ Road / Highway O Other. [ Major Damage Exterior o
Care prior to arrival? O Yes _iRo I N/A Ges/Ts: IvmaLs: {: _ZE M, g
Providedby: (O 1stResp. OFire O Police O Citizen O Hosp/ED GC TS__Time BP: !

8P: m__ 71
Typeof Aid: OCPR [AED [ Splinting O Bleed Control | GCS—Ng - Time __1gp.
0 Airway/Breathing O Shock Manage  [O Other GCS___ TS ™ Time___|BP: L N
SIGNATURES: - -
Med. Control Nurse / MD Rec. Patient:‘ﬁme Care Assumed

HOSPITAL COPY
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A A ¢ 1N

E.D. Room:
Emergergg?epartment Clinical Record Acct. No.:
DateCBa - Time: 2,@0{ Med. Rec. N

XL/ [RGEL[
i
Opp [JDPS [ Nc;tiﬁed—Time.

Oso O JP [0 Here-Time:
PERSONAL PHYSICIAN: ADMITTING PHYSICIANE: F@S&M&k

BRAIVEDZ (] Amb. [J Wheelchair L Alone |4
(1 Accomp. by:

HSUCIREES “% | &" «’Vé . :{@E&tﬁ
50 1 i —
AL Y e

Time | T P R BP. ‘ )
POOSTY2.5| Pl 18 |[PR&/ 0P

D hor 050 tiisoms L

Ay Cu
L A Ay LAl
G S Dz s o PA
TIME TIME X-RAYS
OPT/PTT O EKG = ,
e B T
‘\9’7 \ KIsMAe )L / [ TRANSGROW CJOTHER 1
L4 /
Y OP: OHoo Aoy BLSHS =
CJAMYLASE W1AS | gfeTod v WMo (e -
A 7 A3
[ JCREAT. avec#_ ]
TmE: ) []*] ) PHYSICIAN'S NOTES Time | ORDERS gAggﬁﬁ%| sl acsc 0 UA
hd HGB COLOR CHAR
Proc. Exp /E? HCT SG PH
PM/\_L_ A (DV\‘\ es wec RBC PROTEIN
BASO WBC GLU
v EOS CASTS ACE
M‘ MYELO EPITH OCC BLOOD
/ v ~ “ Juv BACT BILI
/ BAND
/ A\
WA Vou §/)/4 7JZ SE6 [J SMA6
/ Yl 0 _3 [17m NA CO:
< h MONO K BUN
oxt ke O S pg
N // / Doctor Called |Response
(4
0]~ .
//
=~ 7V
[ =N
/?,v# M_// d '—(j\ IZl U/
6 . .,7 i ‘éw; rz ASSESSMENT
DIAGNOSIS: A~ P O | /B/ET
— - (] Owm
Tz TR v 7D O
7 - OFu
o > "] DISM. WITH INSTR.
Date: !/ o ﬂi/d—a [] TRANSFER ADMIT
Time: CONDITION @K DISCHARGE: U EXPIRE SURGERY
[ Critical [ Improved Dﬁ(able O Unchanged L Resolved | TIMEL /]
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TIME SEEN: D0 2.0

ROON-

HISTORIAN: _~fatient

HPI
chief complaint-

@ x@&d multiple

hx of seizure disorder

-

occurred~" _ just prior to arrival

witnessed? _ no 4; by:

L Y Vi

character of seizure(s)-

_Alost consciousness
,un{esponsive

completely partially unknown
did not regain between seizures

__/_ﬁotor actjyity

focal eralized
tonic  tonic-clonic
other:

T —bowel incontinence

—_urinary incontinence

~—stopped breathing

number and duration-

__unknown duration / number

Agle isolated sejzure

duration sec-min-hr
__repeated seizures

x2 x3 x4 multiple
__status epilepticus

__continued on arrival in ED

post-ictal symptoms-
__none
onfusi
__lostpower/feeling
arm/leg R/L
__speech difficuley
___visual disturbance

frr St L.__&L

~—lost pulse
_.unknown
1 e
injury- head neck nose
chest abdomen back

RUE RLE LUE LLE
C/A—uiw——, c) é’l«\'

lip mouth bit tongue
none

preceding symptoms /cause of seizure /A)ne

__missed recent doses of seizure meds
__changed medication or dosage

__recent alcohol intake
__sleep deprivation

__recent liness,/ see ROS

c/x#

—Recently seen/treated by doctor

€1Zure

ROS CONST * :
NEURO ~__Tfever
—_headache . EYES & ENT
«—reeent head injury. ~——treuble with vision
sore throat
[y
CVS & PULMONARY
———thest pain Gl & GU
“——paipitations ——abdominalpain_____
~——cough —nausea/vomiting
__purulentsputum___ ___diarfhea

——trouble breathing___ .-—-blaek/bloody stools

—painful / frequent urination

SKIN & LYMPH & MS

_ ~joiat-pain

~__8Kin rash / swelling

[ RS limited due to:

PAST HISTORY  _ negative __ see NAS.
__stroke __heart disease
__craniotomy. __high blood pressure
/ ; __diabetes insulin / oral / diet __
QLI ee ™
V‘/‘&b— /ﬂﬁ" o7z <)

__previous seizure / seizure disorder

recent onset / long-standing / since childhood
occasional / frequent / none for years  last seizure:

2° to:

idiepathic / head injury / prior stroke / ethanol abuse / unsure

Medications one __see NAS

__dilantin
__phenobarbital

ies
] KDA

__see NAS

__tegretol

__depakote

SOCIAL HX —smoker_ .

alcohol (recent/ heavy / occasd)a‘l!

FAMILY HX

| 000905
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o~
ursing Assessment R ~viewed. aE]f/ " 4, RR, Temp reviewed.

A3, A\%S; PROGRESS:

PHYSICAL EXAM:  RxPTA- _ IV CcBC Chemistries
Distress- »/ NAD __Alert __ convulsing __ confused (post-ictal) normal B — ’
nmi exc?pt — cept
WBC/[ ZH  segs Na Gluc
H T: __hemotympanum Hgb_f¢L bands. K Bun
Z scalp/face atraumatic  __TM obscured by cerumen (R/L) Hct lymphs____ i Creat
;‘p‘ﬁfynx clear __tongue abrasion / laceration Platelets monos COo2_
__eyeznormal
NECK: ___meningismus
—Supple __vertebral point tenderness Drug Levels dilantin phenobarb tegretol
n-tender -
Head CT __«ml
cyesT o EDED
y __::};tender __rhonchi CXR __nml/NAD
st yﬂ’éxcursions __wheezing
eath sounds nml
- EKG- _ nml __abnormal: {’ et 5/0 /
CVS--
‘_’;Egular rate, rhythm  __tachycardia / bradycardia (409 % ’l‘l‘l/@
»Afeart sounds nml __irregularly irregular rhythm - -
__extrasystoles ( occasional / frequent ) Comparison w/ prior EKG- /} A 0‘1 3
__murmur grade ___ /6 sys/dias Cardiac Monitor- __NSR Vvﬁ'
ABDOMEN: _tenderness___ Time _unchanged __improved __re-examined
—"non-tender __organomegaly

__CVAtenderness (R/L)

_Bagk:
~ normal inspection

‘w& EXTREMS:
~_/:}apparent trauma
“fio apparent rash

__skin rash
__tenderness

PI Jait 7ds 0 Fel o It

.e5¢qltl1L/L_ Z > S ~—
( / 7 /

fodiieer ot D —dots pash

OBSERVED SEIZURE ACTIVITY IN E.D. duration _
focal / generalized awake / unresponsive

head turned R/ L  eyes deviated R/ L

NEURO:
aleriness &

o/rientation
~ alert
/o;ienced x3

craniagl nerves-
al (as tested)
ifs equal, round

& reactive to light

__slow/ confused / combative
__disoriented to time / place / person

__aphasic expressive / receptive

__facial droop (R/L)__
__tongue deviation (to R/L)
__abnormal accommodation
__pupils unequal
Rpupil __mm Lpupil __ mm
__EOM palsy
__abnml fundi papilledema/ hemorrhages

cerebellar-
mal as tested

__abnormal Romberg test
__abnormal finger-nose-finger
__abnormal gait

sensorimotor-
motor deficit

_?u,o's/e ory deficit
‘,raﬂéss nml

sysmmetrical

__weakness

__sensory deficit

__hyperreflexia / hyporeflexia
__Babinski

__abnormal reflexes

g"""- O r. /14,\4_;/06‘\._} é’(JMO‘\
m__—j log—ot *‘/;MI’W- 2,7

V4

p4
_zbiscussed with Dr|

will see patient in: office /

Prior records obtained
Additional history from:

__Counseled patient / family regarding:
lab restits  diagnosis  need for follow-up

__Admission orders written

CLINICAL IMPRESSION:
@&} Epileptic

Generalized Focal
Grand Mal

_ EKG/ X-ray examined
Discussed with radiologist

EMS Arrival

Status Epilepticus
Cardiac Dysrhythmia
Cerebrovascular Accident

DISPOSITION- %%me [(Jadmitted
CONDITION- unchanged Dimproved

PHYSICIAN SIGNATURE-

( Q00096
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Emergency Dept.
NURSES RECORD

DATE/TIME |V.S./MEDS./PROCEDURES NURSING CARE AND RESULTS
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28:18 126/ 861183} mnHg HR= (HIBP) | INTERV
gg 418 139/ 87(106) mnHg HR= 76 (NIBP) | q 30 n
Z23:907 1297 83(i 537 wnniig HR= 79 (NIBFJ | LAST b
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aa: 55 1427 949(186) nnHg HR= 75 (NIBP) | 83/29
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BELOW THIS LINE

Physician's Orders

ADMISSION ORDERS

EMERGENCY DEPARTMENT
;'_. 23

DIAGNOSIS: _- J—zc 2
ALLERGIES: = o
NCR PAPER REQUIRES A BALL POINT PEN - FELT TIP / SOFT PEN MAY DELAY YOUR ORDER
PLEASE PRESS FIRMLY AND WRITE LEGIBLY
. ANOTHER BRAND OF GENERICALLY EQUIVALENT PRODUCT IDENTICAL IN DOSAGE
DATE / TIME ORD‘ERS FORM AND CONTENT OF ACTIVE INGREDIENT MAY BE ADMINISTERED.
= 1. Admission/ bserva;})n l/ ICU/Telemetry with monitor/ﬂoor.
g

poo
| .. , Consult to:
. Place patient on Dr. _‘_ /senne(-é/

2
AL 3. Notify attending MD of room number on arrival to (or @0@/ -
4. Activity [JBedrest [JAdLib [10nly with assistance Stz PH o ,Z.,J V
5. Diet: [JRegular (JNPO Euc\e Chips Zf@/ CJAsUsual O Cardna/ { Other
6. Old medical records to floor - L/ N /
7. Vital signs of : "‘Z///hours. Neuro checks q k{ //hours. Pulsemdméry checks g hours.
8. Intake and output? [,}’?es CNo . / U
9. IVorders: /He’pﬁc [J NS [1DS5'/2NS with v __ mEqKCL at cea/nr.
10, OwygenomereCLNC [ISimple CINRBM at Umib” )
11.  Notify attendingMD for:  a) Temp. greater than 100 5; /
b} Systolic BP greater than 180 or less than %/
¢} Pulse greater than 125 or less than 50.
12.  Code status: ull  TODNR  (JUnknown /
13.  Notify attending MD for any changes and for further orders. / /
14, All care transferred to attending MD. L/ o 3 -
15.  Medication orders: Home medications? []Yes DJ@ '\/

Tylenol mg po/pr q ° PRN Comfort/Fever
D ot /20—, o0 s
\ LAvee O-SK o g LS o pupore Lo
ayi 7

16. Additional orders: Foley /FoleyPRN
NGT

/ MD

B4 C Ml 000005 -
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c - ( ° C
3/28/98 20:34 I Rslt Ent:
- kkkkkkkkkk RESULTS *kkkkkkkkkk Rslt Vfy:

LAB CHEMISTRY

OorderNo, Description... mESIUM (MG) . .
Number, Name, Room/Bed: . I
Collection Date/Time N 03/28/98 21:10
MG 2.3 mg/dL (1L.6-2.6
= -

00009



C ° ( ¢ C
3/28/98 20:34 . Rslt Ent:
_ *khkhkkkkkkkkx RESULTS **kkkkkkkkk* Rslt Vfy:

LAB CHEMISTRY

OrderNo, Description... AT COHOL BLOOD (ETOH - .
Number, Name, Room/Bed:

[

-~

Collection Date/Time 03/28/98 21:10
ALCOHOL, SERUM 0 (0
For emergency toxicology use:
Alcohol levels greater than 400 mg/dL have been associated
with fatalities.
LEGAL LIMIT OF INTOXICATION: 100 mg/dL

E

00040
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c o7 C
3/28/98 20:34 . Rslt Ent:
- kkkkkkkkkk RESULTS **k*kkkkhkkk* Rslt Vfy:

LAB CHEMISTRY

OrderNo, Description... CALCIUM BLOOD .
Number, Name, Room/Bed:

Collection Date/Time 03/28/98 21 10

CALCIUM 9.1 mg/dL (8.4-10.2

c00011



3i28i98 20:34

OrderNo, Description...
Number, Name, Room/Bed:

Collection Date/Time
SODIUM

POTASSIUM

CHLORIDE

CARBON DIOXIDE
GLUCOSE

BLOOD UREA NITROGEN
CREATININE

Rslt Ent:
FEEEE X EEERE] RESULTS LR EE X E X EERE Rslt ny:
LAB CHEMISTRY
I D121.YSIS PROFILE .
- 03/28/98 21:10
142 mEq/L (133-145
4.2 mEq/L (3.3-5.1
105 mEq/L (96-108
24.9 mEq/L (22.0-29.0
104 mg/dL (70-105
15 mg/dL (6-19
0.7 mg/dL (0.4-1.2
= -
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3i28i98 20:34 | Rslt Ent:
khkkkkkkkhkk RESULTS *hkkkkkhkhkhkkkik Rslt ny:
LAB HEMATOLOGY
orderNo, Description... [ coMPLETE BLOOD COUNT (CBC) . .
Number, Name, Room/Bed: -
Collection Date/Time N 03/28/98 21:10
WBC H 12.3 K/mm3 (5.0-10.0
RBC 4.32 M/mm3 (2.60-5.50
HGB 14.2 g/dL (12.0-18.0
HCT 40.8 % (32.0-54.0
MCV H 94 .4 fL (80.0-94.0
MCH 32.9 pg/mL (27.0-33.0
MCHC 34.8 % (32.0-38.0
RDW 11.7 % (11.5-14.5
PLT X 241 K/mm3 (130-400
MPV 8.8 fL (7.4-10.4
SEGS H 88.0 % (50-65
LYMPHOCYTES L 7.8 % (25-40
MONOCYTES 3.0 % {6-10
EOSINOPHILS 0.9 % (0-5
BASOPHILS 0.3 % (0-3

0038043
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PRELIMINARY REPORT

RAPYD STAT DRUG SCREEN

. Tech: Date: 3 lg 'qg Time: ZZD
None Detected

Detected To be Confirmed

1. Amines

2. PCP-pPhencyclidine

3. Barbiturates'_ . {/f//r : | SR

4. Benzodiazepines

.5.  _Cannabinoids—-THC

- . Vi
6. Cgcaine - S ; '?/’

~d

Oopiates

e W
THLS IS A PRELIMINARY REPORT ONLY. THIS DOES NOT CONSFITUTE A
FINAL REPORT.

All Rapjd sStat Drug Screens are confirmed (positives and
«wgatives) Monday through Friday on the 3-11 p.m. shift.

A final report will be issued aftar all cenfirmations arec
complete.

¢c00014
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Exam performed on 03/28/1998

exrrenr wove: [ oo N <> <. I
REFERRED BY DR S raD I

ROOM NO: -

CT HEAD 03/28/1998

INDICATIONS: Possible seizure.

The 3rd, 4th and lateral ventricles are of normal size and
configuration. There is no evidence of mass effect, midline shift or
extra-axial fluid collection. No abnormal areas of high or low
density are seen to suggest hemorrhage or infarction.

IMPRESSION:Normal unenhanced head CT.

c0091Ss



